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Abstract
Background Unequal access to safe obstetric services is still a problem worldwide. I examine maternal characteristics 
associated with place of childbirth and the eﬀ ect of Thailand’s 2001 Universal Health Care Coverage (UHCC) Plan on 
women’s access to and use of hospital-based obstetric services.
Methods I analysed household data from a sample of 13 534 women included in the UNESCO Highland Peoples 
Survey 2010, a survey of Thai-Burma border villages. I contextualised and triangulated statistical ﬁ ndings with relation 
to interviews I conducted with highland women and Thai health oﬃ  cials in 2009. With hierarchical logistic regression, 
I compared women’s use of obstetric-based services by their ethnic group, education, language, and citizenship, 
overall, and before and after the UHCC plan was introduced.
Findings Women’s odds of having given birth in a hospital were signiﬁ cantly lower (p<0·0001) by (unadjusted model) 
80% if they are a highland ethnic minority, and (adjusted model) 64% if they do not have citizenship, 68% if they have 
not had any schooling (compared with having ﬁ nished upper secondary school), 27% if Thai is not spoken at home, 
and 47% if a minority language is spoken at home. Although women are generally more likely to have given birth in 
hospitals after the UHCC plan, nearly all inequalities between subgroups widened after the policy change. Interviews 
showed that although the UHCC generally reduced health-care-related costs, it imposed tighter restrictions on public 
insurance coverage and hospital spending, which resulted in unequal beneﬁ ts to certain subpopulations.
Interpretation Despite its commitment to expanding universal health care, Thailand has not eliminated all barriers to 
providing equal access to obstetric care services. These ﬁ ndings show the mixed eﬀ ects of national universal health-
care coverage plans. 
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